MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-018615
. OSPARN‘"T OF PUBLIC MEALTH AND WELF

T STATE FIL
DO NOT WRITE AHENBEQF' Istration Dlﬂ!‘lt‘f Na. :.“-....-[ ZLPrimary Registration District No, __iﬁ.éb._.ﬁuthur ‘s No. g‘_____;_____ § NUMBER

ON THIS STUB
). PLACE OF DEATH 2. USUAL RESIDENCE (W'herc decessed lived. If institution: Residence before

s. COUNTY L a,faye,tte a. smrm_d HOURL. I:._:COUNI'YL a ,Za oy ette admission)

b. C(;‘:l’ {If outside corporate l-imits, giva TOWNSHIP oniy) Length of stay in 1b €. CITY ) Inside Limirs
TOWN Lex,utg,tan. 77 da_yo 1owu//.¢_99,uu v.{,ae Yex] No O
H%éPmEOOF {tf NOT in hospltal, give location} Inside Limits d, ASI‘;%EREETSS (If cutside, give location) Reside on Farm
INSTITUTION /nemoxu.al ’ Yes K Na ] 201‘}1 /' ain g,zouna.’ 14 ve, Yes 0 No B

'3. NAME OF DECEASED First : Middie Laxgy 4. DAYE Month Day Year
(Type or print) : TOOF .

Rogen Victor Smith veA™  Man 7 1963

5. SEX 4. COLOR OR RACE 7. Marcied [J Never Married [] |8, DATE OF BIRTH | 9 AGE (last Birthday) | IF UNDER] YEAR _IF UNDER %4 HR
}a'ée w}b‘ie Widowed (3 Divorced [ ;_2_7 :7: r 85 '?nth: ”i I Hours Min.
T0a. USUAL OGCUPATION (Give Kind of work dont | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most gf working life, even if retired) Fad . .
Fanner F Mayview, Mo
13a. FATHER'S INAME 13b. MOTHER™S MAIDEN NAME “ i 14, NAME OF HUSBAND OR WIFE

Smith Anna F engson Sally fligging
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknowﬁ)l'(lf.yel, give war or dates of serv R. V. 5 . fln /{LQ V ! !e’ ﬂb

no . .
18. CAUSE OF DEAI'H (Enter only one cause per line e oy ey wra o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) . ONSET AND DEATH

IMMEDIATE CAUSE {a}

VS 300
Rev. 4/59

DATE AMENDED

Y

DOCUMENT

Conditions, if any, DUE TO (b)
which gave riss to | -

above cause {a), .

stating the under- .

Iying cause ~ last. DUE TO {¢)

PART 11, OTHER SIGNIFICANT COND:TIONS CONTRIBUTING TO DEATH but not related to the -terminel PART I11..1#  decensed wass female was
disesse condition given in PART | (a) are & pregnancy in last 90 days.
Mf'la M-Mf'/h.n—p Mxot}tlvh Jb}bﬂ-" Mﬁ : IO ves | Rhho I ] Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW TNJURY-OCLURRED. (Enter nature of injury In PART | or PART Il of item 18.)

PERFORMED?
YESOO NO@”

0c. TIME OF  Houl  Month, Doy, Yeer |
INJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or sbout home, | 204 CITY, TOWN, . OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
\ NQT WHILEAT WORK []

. L. 2
21. |’ attended the deceased froma_st'a..‘_m_’.——, 'D-M_M‘;—ﬂnd Im AW pie, live OH_L.M_B-_’;—&‘—S———

Desth accurred ot- ! m on 1he date tated above, and to the best of my knowledge, from the tauses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

[

USE BLACK INK
OR

22s. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
- »

o N P livasrtit, . Zeo- ~/~43
23a. BUR! CREMATION, N 23c. NAME OF CEMETERY OR CREMATO * 23d. LOCATION (City, town, or county} (Stata}

Bﬂaovﬁ {peeciv 4 (ity Higginaville, Missound

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
ramez.li A, Hoeler Higoinsville, fMo. &) -3 :

[Licenud E:ﬂulmer's Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ™

BY AFFIDAVIT OF

ITEM NO.




"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by __ i Student Embalmer No.

working under my personal supervision.

Studlent,

Signature of Student Embalmer

Licensed Embalmer No. 4807

P. O. Address ”"’9'9“-”4"“‘&3 Mo,

o . i -
< A o e
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in hls OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall sign-in his OWN handwrmng

If this body is not emba!med fact should be so stated above.




